To determine how effective prevention programmes are at delaying intercourse, increasing the use of contraceptives and reducing unplanned pregnancy among adolescents.
Two reviewers independently extracted the data for each study and resolved any disagreements by discussion.
Data were extracted on the following outcomes: pregnancy rates (including partners of male participants), contraceptive use at every intercourse and at last intercourse, and the initiation of sexual intercourse following the beginning of the intervention. Data were also extracted for the following variables: setting and nature of the intervention, the participants' characteristics, and the units by which the participants were randomised. The odds ratios (ORs) and 95% confidence intervals (CIs) were calculated for each outcome for each study.
Methods of synthesis
How were the studies combined? For each outcome measure, the ORs from each study were combined using a random-effects model (DerSimonian and Laird). Separate analyses were performed for male and female participants. The adjustment for correlation within clusters in 10 randomised studies was based on correlations from one study, and was used to reduce the weight given to cluster-randomised studies in the pooled analysis.
How were differences between studies investigated? Subgroup analyses were performed for different programme types. A chi-squared test for heterogeneity was performed (significance criterion, P<0.1). A priori sensitivity analyses were performed on a total of 10 variables: publication status, publication date, use of control intervention, appropriateness of randomisation, bias of data collection, rate of loss to follow-up, between-group difference in loss to follow-up, length of follow-up, baseline differences and type of intervention.
Results of the review
Twenty-six studies with a total of 32,207 participants were included in the review.
Only 8 of the included studies scored more than two points on the quality assessment scale.
The intervention did not reduce pregnancy rates among young women in the programmes (12 trials; OR 1.04, 95% CI: 0.78, 1.40). There was no evidence of statistically-significant heterogeneity among the studies (chi-squared 14.0, d.f.=11, P=0.23).
There was evidence to suggest that the intervention increased the rate of pregnancy among the partners of young men in the programme (4 of the 5 studies were abstinence programmes) (OR 1.54, 95% CI 1.03, 2.29). There was no evidence of statistically-significant heterogeneity among the studies (chi-squared 2.9, d.f.=4, P=0.58).
The intervention did not delay the initiation of sexual intercourse among either young women (13 trials; OR 1.12, 95% CI: 0.96, 1.30) or young men (11 trials; OR 0.99, 95% CI: 0.84, 1.16). There was no evidence of statistically-significant heterogeneity among these studies (chi-squared 3.34, d.f.=12, P=0.99 and chi-squared 12.1, d.f.=10, P=0.28, respectively).
The intervention did not increase the use of contraception at every intercourse among either young women (8 trials; OR 0.95, 95% CI: 0.69, 130) or young men (3 trials; OR 0.90, 95% CI: 0.70, 1.16). There was evidence of statisticallysignificant heterogeneity among the studies of young women (chi-squared 12.8, d.f.=7, P=0.08), which was not explained by the authors' a priori hypotheses. Statistically-significant heterogeneity was not evident among the studies of young men (chi-squared 0.07, d.f.=2, P=0.97).
The intervention did not increase the use of contraception at last intercourse among either young women (5 trials; OR 1.05, 95% CI: 0.50, 2.19) or young men (4 trials; OR 1.25, 95% CI: 0.99, 1.59). There was evidence of statisticallysignificant heterogeneity among the studies of young women (chi-squared 14.2, d.f.=4, P=0.007), which was not explained by any of the sensitivity analyses. Statistically-significant heterogeneity was not evident among the studies of young men (chi-squared 0.1, d.f.=3, P=0.99).
Intervention programmes did not decrease the number of pregnancies in adolescent women in the programme, but they might increase the pregnancy rates among partners of male participants in abstinence programmes. In addition, such programmes did not delay the initiation of sexual intercourse or increase the use of contraception by young people of either gender.
CRD commentary
This review had a clear review question with clear inclusion and exclusion criteria. The search strategy was thorough and the review is probably unlikely to have suffered from publication or language biases. The data extraction and quality assessment were both conducted independently by two reviewers, further minimising potential bias.
The assessment of methodological quality was adequate and the constituent elements of this assessment were used to conduct a priori sensitivity analyses of the studies. Heterogeneity was investigated in this way when it occurred, but it was not explained by any of the a priori hypotheses. Adequate detail of the individual studies was supplied. The metaanalyses performed were appropriate and provided a reliable synthesis of the study data. The adjustment for cluster randomisation was incomplete due to a lack of data in 9 of the 10 cluster-randomised trials.
